tion with Yersinia (Pasteurella) pseudotuberculosis. Marlon et al. (1971) (Pasteurella) pseudotuberculosis is a common animal pathogen. It causes pseudotuberculosis in guinea-pigs, field mice, rats, rabbits, and other mammals, and it has also been isolated from birds. In man the most frequent presentation of Y. pseudotuberculosis is acute mesenteric lymphadenitis, but it occasionally presents as an overwhelming generalized infection. The portal of entry in both forms is presumed to be the bowel, and Conn (1964) postulates that in the cirrhotic patient the organism may bypass the reticuloendothelial system of the damaged liver resulting in a bacteraemia and metastatic abscess formation. Despite lack of bowel symptomatology it seems likely that in the present case the organism reached the liver via the portal system, as blood cultures were persistently negative and there was no evidence of metastatic abscess formation in any other organ. The source of infection would seem to be from infected rodent excreta encountered in his profession as a ships' surveyor.
A definitive diagnosis would almost certainly not have been made in this case in the absence of exploratory laparoscopy. The use of the laparoscope in severe liver disease of obscure origin offers a simple and relatively safe method of investigation and can be performed with the minimum of risk in the presence of ascites. McAuley et al. (1967) emphasized the importance of examining patients with obscure septicaemic disease for Pasteurella antibodies. We would like to stress the possibility of Y. pseudotuberculosis infection in any patient with known chronic hepatic cirrhosis who presents with a severe infective illness.
